Mr. ARTHUR BULLEID said he thought that, as a preliminary method of treatment, vaccination would be useful but he was not in favour of vaccine administration as a rule in pyorrhnea cases which were being treated on less rigorous lines. There was no doubt that direct smears were a very useful criterion of the effect of treatment, as the smears very often showed that the improvement was less marked than would be expected from the clinical appearances. £,4;FREDERICK 0. H. J., aged 70 years. First attended Guy's Hospital, December 9, 1931, complaining of a foul discharge from the left jaw, noticed for some months. Upon visual examination the canine fosse were seen to be somewhat protuberant, giving, to a certain extent, an appearance of leontiasis ossea, while inside the mouth there was a marked degree of expansion of the alveolar ridges in the maxillary molar and premolar regions, which were edentulous except for the first upper left premolar. Elsewhere there were evidences of proliferation of alveolar bone, such as one sees frequently in connection with chronic infection of the jaws, and which is labelled sclerosing osteitis. Radiographic examination showed the presence of the following roots of teeth 6 4 5 and marked loss of alveolus in -the 3 | region, By pressure upon the cheek, pus could be expressed from a sinus connected with a premolar root, buried immediately beneath the surface. The condition then present was as seen in the model. Under nitrous oxide the three ; ' s , . T 7 0 1 roots were removed, and an incision was made in the buccal sulcus in the region of the second premolar root elicited the fact that there was a definite recess above the proliferated bone. The first premolar was removed on account of extreme mobility.
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A Case of Proliferation of Bone in the Maxilla and Mandible. By H. H. KENSHOLE, L.R.C.P., M.R.C.S., L.D.S. £,4;FREDERICK 0. H. J., aged 70 years. First attended Guy's Hospital, December 9, 1931, complaining of a foul discharge from the left jaw, noticed for some months. Upon visual examination the canine fosse were seen to be somewhat protuberant, giving, to a certain extent, an appearance of leontiasis ossea, while inside the mouth there was a marked degree of expansion of the alveolar ridges in the maxillary molar and premolar regions, which were edentulous except for the first upper left premolar. Elsewhere there were evidences of proliferation of alveolar bone, such as one sees frequently in connection with chronic infection of the jaws, and which is labelled sclerosing osteitis. Radiographic examination showed the presence of the following roots of teeth 6 4 5 and marked loss of alveolus in -the 3 | region, By pressure upon the cheek, pus could be expressed from a sinus connected with a premolar root, buried immediately beneath the surface. The condition then present was as seen in the model. Under nitrous oxide the three ; ' s , . T 7 0 1 roots were removed, and an incision was made in the buccal sulcus in the region of the second premolar root elicited the fact that there was a definite recess above the proliferated bone. The first premolar was removed on account of extreme mobility.
On January 18, 1932.-Under endotracheal anesthesia the mucous membrane over the thickened ridges was reflected, the incisions on both sides being made along the external borders of the masses, so that the final suture lines were not on the ridges, but well up in the buccal sulci. The region thus laid bare was seen to have a smooth ivorine surface of cortical bone, and to be divided into lobules, while fibrous septa stretched from the deep surface of the mucous membrane into the interstices thus made. By circular saws and copper discs, cuts through the bone were made, and passed through quite thin pedicles, allowing the removal of the lateral mushroom-like outgrowths of alveolar bone. The bases of the pedicles having been smoothed, the redundant mucous membrane of the lateral flaps was removed, and the wounds were sutured. The term " alveolar bone " has been used. It is presumed that owing to chronic infection the normal absorption of alveolar bone has not occurred, ralther has there been a proliferation and sclerosis of the alveolus.
It may be contended that the irritation has given rise to neoplastic osteomatous growth, as would seem probable from the pedunculated state. It will be seen that a similar condition of osseous overgrowth is present to a lesser degree in the mandible. THIS case is reported in order to record a loss of calcium salts from the dentine of 15% of the total calcium content of the tissue. The loss was of the nature of a chemical decalcification, there was no "absorption" of the dentine. The dog presented a complicated pathological picture but there is no conclusive evidence of the cause of the derangement in the calcium metabolism. Such particulars as are available of a second case are also reported. The cases were both referred to the author by L. P. Pugh, who regarded them as showing a profound disturbance of the calcium metabolism of a type hitherto unrecorded. No previots instance of a loss of lime salts from the dentine appears to have been recorded though the author h'as previously shown that calcium salts can be deposited in the fully formed dentine.'
Loss of Calcium
The analyses were carried out by W. S. Ferguson by a method previously recorded' and controlled for accuracy to an error of ± 0 02% of calcium estimated as calcium oxide.
Analyses of the dentine.-Specimens of dentine from two teeth of each dog were analysed and the results tabulated:
Average percentage ,,Dog B ...
6.76
Post-mortem findings.-Dog A (male). The bones were elastic and easily bent by hand pressure. The lower jaw and the roots of the teeth could be cut with a sharp knife. A skiagram of the skull together with that of a normal dog is shown (figs. i and 2). The mouth showed acute ulcerative stomatitis. The heart and arteries showed chronic endarteritis, and the kidneys, chronic nephritis. The prostate was enlarged to several times its normal size. The parathyroids were also enlarged to several times their normal size and were fibrotic, showing -cellular degeneration and abnormal distribution of the cellular elements. A photomicrograph is appended together with a control f-rom a normal dog. The thyroid, adrenals and other ductless glands were normal. There was a large peritoneal cyst. The age of the dog was approximately nine years. It was killed when it became obvious that it could not get better.
